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Older adults programme

* Welcome — Dr Julie Yates (UKHSA)

A clinical perspective — Professor Wei Shen Lim (Nottingham)
Epidemiology, vaccination & safety — Dr Conall Watson (UKHSA)
Vaccine and supporting documentation for HCPs: Helen Eley (UKHSA)
Programme delivery — Caroline Temmink (NHS England)

Resources and communications — Cherstyn Hurley (UKHSA)

* Q&A
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RSV in adults:
a clinical perspective

Wei Shen LIM
Consultant Respiratory Physician, Nottingham University Hospitals NHS Trust,

Honorary Professor of Respiratory Medicine, University of Nottingham
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RSV in adults: under-recognised?

1. Variation year-to-year
2. Under-testing in adults
3. Variable sensitivity of tests

Meta-analysis of RSV tests (co-authors include Pfizer employees)
Compared to RT-PCR, other methods were less sensitive:

* rapid antigen detection test (RADT)  64% sensitivity
 direct fluorescent antibody (DFA) 83% sensitivity

e viral culture 86%

Adding sputum sample to NP-PCR increased detection by 52%

Onwuchekwa C et al. JID 2023
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Reason for hospital admission when RSV detected

A
071 (n=135) 4 hospitals: 2023/24 winter

All RSV positive cases

0.61

0.51

0.41

Unrelated

Proportion

0.3

Contributed (eg. cardiac failure)
Primary reason for admission

0.21

0.11

0.0-

All sites All sites All sites

7 HARISS — unpublished July 2024



Flu v RSV: Reason for admission
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Contributed
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Flu RSV Flu RSV



Who is hospitalised?

Influenza RSV
age  65-74 75-79 80+ yrs 65-74 75-79 80+ vyrs
n=110 n=74 n=139 n=111 n=80 n=154

>1 comorbid illness (%) 81 81 83 84 93 88

Immunosuppression (%) 14 15 12 23 21 10
Diabetes (%) 33 34 37 26 28 21
Chronic kidney disease (%) 23 30 42 15 26 40
Chronic respiratory (%) 43 46 33 56 55 42
Chronic heart (%) 26 27 42 30 39 42

HARISS - unpublished



Symptom profiles for influenza cases and their frequency (65 to 74 years)
ARI primary or contributing reason for admission
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Symptom profiles for RSV cases and their frequency (65 to 74 years)

ARI primary or contributing reason for admission
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Severity outcomes
(ARI primary reason or contributed to admission)

Influenza RSV
65-74 75-79 80 plus 65-74 75-79 80 plus

(n=110) (n=74) (n=139) (n=111) (n=80) (n=154)
Oxygen (cannulae/mask) 75% 70% /8% 70% 65% 73%
(“'QQF*‘Ng‘;W nasal oxygen 4% 1% 1% | 2% 3% 5%
Non-invasive ventilation
(NIV) or CPAP 5% 3% 0 3% 5% 3%
ICU admission 3% 0 0 2% 0 0
None of the above 22% 28% 19% 29% 31% 22%

12
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Mortality

(ARI primary reason or contributed to admission)

Influenza RSV
Age (years) 65-74 75-79 80 plus 65-74 75-79 80 plus
(n=109) (n=64) (n=123) (n=111) (n=80) (n=154)

Dlgd as a re..c,ult.of ARI 504 304 504 394 6% 9%
or Its compllcatlons
All cause deaths 6% 6% 204 204 9% 1204
at 30 days
All cause deaths 7% 8%  10% | 11%  11%  16%

at 60 days

*From clinical data collection, completed at discharge or 30 days, whichever is sooner

HARISS
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RSV in US hospitalised adults 2017 - 2020

* Prospective surveillance study. New York, 2 hospitals. 3 seasons.
e Adults with 22 ARI symptoms or exacerbation cardiorespiratory dis
n=10,860 eligible > 10,078 tested = 1,099 RSV pos (10.9%)

Age (median) 69 years (59% were 65+ years) 5
Diabetes 40%

Chronic resp disease 51%

Chronic heart disease 49%

Immunosuppression 27%

ICU admission 14%, 16% (MV 6%, 9 %)

Mortality 4%, 7%

Branche AR et al. CID 2022



RSV in adults: management

* No specific antiviral therapy. Supportive management
* Management of de-stabilised comorbid iliness

* Variable infection control practices

RSV basic reproduction number (R,) =3 to 9.
Higher value: Data from the Netherlands.

High infection attack rates per epidemic: 67- 79% in infants, 3 —18% in
adults 65+ years.

1 ~ Van B M. JID 2020. R Th t al. Int J Inf Dis Sep 2022.
Seasonal flu effective R, ~ 1.5  VanBoven ory Thompson et al. Int J Inf Dis Sep




RSV and cardiovascular disease

Increasing

cytokines

(IL-6, IL-1B, TNF-a) M caroiac * Mortality
Hypercoaguable state DISEASE f Healthcare utilization

Plaque destabilization

T Proinflammatory

Increased
Risk lvey KS et al. J Am Coll Cardiol 2018



n =250

% with RSV CAAP

RSV and pneumococcal pneumonia
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Greenberg D et al. JID 2017



SUMMARY

* RSV is under-recognised in adults

* Clinical presentation is similar to flu

* Severity of illness is similar to flu

* [t is associated with heart disease & chronic lung disease

* There is no RSV-specific therapy
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RSV public health perspective:
from survelllance to iImmunisation

Conall Watson MPharm PhD FFPH
Consultant Epidemiologist
Immunisation and Vaccine-preventable Diseases Division
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RSV prevention

« Respiratory transmission precautions
o sneezing/coughing into bend of the elbow
o Handwashing with soap
o ldeally limit contact with vulnerable persons if unwell

* Reducing the risk of/from severe disease
o Prevention/management of long-term conditions
o Smoking cessation

 Immunisation

20



GP out of hours: difficulty breathing or wheeze or asthma by age (years)
02/07/2023 to 30/06/2024
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RSV surveillance is also used to inform immunisation
policy, such as JCVI advice.

UKHSA will be monitoring the impact, equity and
effectiveness of the RSV immunisation programme and
supporting MHRA with safety monitoring.
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RSV admissions, England sentinel hospital surveillance

Estimated number of hospitalisations for confirmed influenza
and RSV among adults age 65y+ by week and season England*

4000 == |nfluenza — RSV h

Estimated number of
hospitalisations in acute NHS trusts

ISO week of admission

*estimates based on sentinel surveillance (SARI-Watch, UKHSA) and ONS population data including 2021 census

93 Equivalence of testing practices cannot be assumed; also need to consider detectability of RSV



RSV Infection over the life course

Early Years

~90% of people are infected at least
once by age 2 years. Small airways

Lifetime

Immunity is partial: repeat (mild)
infections are the norm.

Older Age

T-cell immunosenescence may lead
to vulnerability to severe RSV
disease [1]. Co-morbidities.

24

[1] Cherukuri et al., 2013. Clin Vaccine Immunol.
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Older adult RSV mortality

Analysis Estimated adult 65yo+ RSV | Approach
deaths per year, England

Cromer, 2014 4989 Hospital regression

Fleming, 2015 7915 Population mortality regression

Sharp 2021 admissions x Li 2023 854 Hospital regression, England.

CFR Case-fatality risk (CFR) estimate (6%) in
hospitalised patients, international

SARI Watch x DataMart CFR 473 Surveillance reports, CFR 10% estimate

Hospital enhanced surveillance, confirmed

0,
357 (95% Crlia21 to 725 admissions (65 per 100,000 population) and CFR

in 65-74yo

. 5 (12.5%)
Nottingham stratified, 2023
1943 (1641 to 2270) Hospital enhanced surveillance, confirmed
unpublished in 75yo+ admissions (225 per 100,000 population) and

CFR (18.7%)




JCVI assesses a wide range of evidence, including safety,

efficacy over time, operational aspects and impact

Risk of event per infection, by age group, synthesis by David Hodgson, LSHTM

Modelling of the impact and cost .
Hospital cases

effectiveness of potential 01001
immunisation strategies was
undertaken by the London School 0,075

of Hygiene and Tropical Medicine
to inform JCVI’s advice

0.050+
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26 See Hodgson et al, 2024, Lancet Eur H 100829



https://doi.org/10.1016/j.lanepe.2023.100829

JCVI advice, June/September 2023

. b d “JCVI recognises that there is a significant burden of RSV illness in the UK population and unmet public
Disease burden health need which has a considerable impact on NHS services during the winter months.

The committee notes an RSV vaccine programme for adults aged 75 years and above could be cost-
Cost_effective ness effective at a potential price that combines the cost of the product and its administration, noting that this
would be influenced by multi-year protection from a single dose

The committee was strongly in favour of having an impact on RSV and advised a programme for those aged
over 75 years. The committee suggested an initial programme to potentially vaccinate a cohort aged from
75 to 80 years old, and then for those turning 75 years in subsequent years.

Target group

JCVI currently does not have a preference among the products it has reviewed as efficacy is broadly
Choice of vaccine comparable and there are no head-to-head studies to allow direct comparison, and so subject to licensure,
they can be considered equally suitable for an older adult RSV immunisation programme at this time.

An extension to the initial programme would be considered when there is more certainty about protection
Evidence gaps in the very elderly and the real-world impact of the programme in the 75 to 80 year olds. Advice for the
programme would be guided by emerging evidence on duration of protection and disease incidence.

| | . Immunisation might ideally be delivered to time with the RSV season, but it was for NHS England and the
mp ementation devolved administrations to work out how best to operationalise this.

gov.uk/government/publications/rsv-immunisation-programme-jcvi-advice-7-june-2023



Efficacy of Abrysvo® pre-F vaccine (Pfizer)

Multi-country, randomised, double-blind, placebo-controlled trial [Ref 1] with 18,488 getting vaccine and 18,479 placebo.
Participants were ethnically diverse; age bands 60-69 years (63%), 70-79 years (32%) and 280 years (5%).

Immunosuppression was an exclusion criteria.

RSV-Associated Lower Respiratory Tract lliness with =2 Signs or Symptoms

35+ Placebo
W 304
S 25-
s 20
z
§ 15-
- —
§ 15_ RSVpreF vaccine
0 1 - T 1 T T T T 1
1 35 72 104 147 176 272 311
Days since Injection
End of 1 LRTI with 2+ signs/symptoms
season efficacy: 65.1%
[Ref 2] (95%Cl: 35.9 to 82.0%)

RSV-Associated Lower Respiratory Tract lllness with =3 Signs or Symptoms

Cumulative No. of Cases

15+
144
134
124
11+
10+
g
3
7
6
5|
4
3
9]

1
0

Placebo

RSVpreF vaccine

=

1

1

T T

T T I 1
45 74 104 186 272 311

Days since Injection

LRTI with 3+ signs/symptoms
88.9%
(95%Cl: 53.6 to 98.7%)

[1] Walsh et al. Efficacy and Safety of a Bivalent RSV Prefusion F Vaccine in Older Adults New Eng J Med. 2023;388:1465-1477

[2] Pfizer, 2024. pfizer.com/news/press-release/press-release-detail/pfizer-announces-positive-top-line-data-full-season-two



Potential impact of the RSV older adult programme

From the transmission model used for JCVI:

« With timely roll out and uptake comparable to influenza, in the first season the
older adults catch-up programme could prevent around:
» 500 deaths
« 2,500 admissions
* 15,000 GP visits

60,000 illnesses
Unpublished, David Hodgson

@
a4




Protection of Abrysvo® pre-F vaccine

INn the second winter

Extended follow up of the RENOIR Trial [Ref 1]

Full second season efficacy:

[Ref 2]
LRTI with 2+ LRTI with 3+
signs/symptoms signs/symptoms
55.7% 77.8%
(95%Cl: 34.7 to 70.4%) (95%Cl: 51.4 t0 91.1%)

[1] Walsh et al. Efficacy and Safety of a Bivalent RSV Prefusion F Vaccine in Older Adults New Eng J Med. 2023;388:1465-1477

[2] Pfizer, 2024. pfizer.com/news/press-release/press-release-detail/pfizer-announces-positive-top-line-data-full-season-two



Adverse reactions

The most commonly reported adverse reactions following Abrysvo
vaccination were:

* pain at the vaccination site (11% of recipients).
* Redness and/or swelling at the injection site (each <10%)

Most reactions were mild and resolved within two days.




Vaccine safety

Approved by MHRA
based on quality,
safety and efficacy:

“There are no major
safety concerns” [1]

32

A small number of cases of Guillain-Barré syndrome (GBS) have been
reported in older adults following vaccination with Abrysvo® in the trials
and in post-marketing surveillance in the USA [2-3].

GBS is a rare and serious condition that affects the nerves. It mainly
affects the feet, hands and limbs, causing problems such as numbness,
weakness and pain. In severe cases, GBS can cause difficulty moving,
walking, breathing and/ or swallowing. Most people make a full recovery
but it can be life-threatening. GBS is most common following infection,
including campylobacter and influenza.

Around 4.4 cases of GBS were reported for every million doses of
Abrysvo® given to recipients in the USA (against a background rate of 0.5
per million people vaccinated with vaccines considered not to have
association with GBS).

Overall, the benefits of RSV protection in the eligible group are
highly favourable relative to the risks of serious adverse reactions.

[1] MHRA Public Assessment Report PLGB 00057/1722. [3] Hause et al MMWR. 2024

[2] ACIP, Feb 2024 and June 2024
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Co-administration of RSV vaccine with other routine

older adult vaccines

Product Can be co-administered with RSV
vaccine in older adults?

Influenza vaccine Yes but don’t routinely schedule

COVID-19 vaccine Yes but don'’t routinely schedule

Pneumococcus vaccine Yes

Shingles vaccine Yes

Coadministration of Abrysvo with adjuvanted flu vaccine was associated
with lower immune responses to both RSV and influenza, particularly
A/H3N2 [1]. Some data shows lower RSV response with COVID-19
vaccination (unpublished).

Recommended that older adult RSV vaccine is not routinely scheduled at
the same appointment or on the same day as an influenza or COVID-109.
No specific interval is required between administering the vaccines.

If an individual is unlikely to return for a second appointment, or
immediate protection is necessary, RSV vaccine can be administered at
the same time as influenza and/or COVID-19 vaccination.

Comparison of coadministration
group to sequential administration
group

GMR (95% Cl)

SIIV HAI: H1N1 A/Victoria Do 0.86 (0.769, 0.963)

SIIV HAI: H3N2 A/Darwin I—O—l 0.77 (0.680, 0.866)
SIIV HAI: B/Austria- 0.90 (0.789, 1.019)
SIIV HAI: B/Phuket e 0.87 (0.779, 0.964)
RSV NT: RSV-A- o

0.86 (0.785, 0.951)

RSV NT: RSV-B o 0.85 (0.766, 0.943)

—f—— 1 T T .
0.667 1 5

GMR (coadministration to sequential administration)
separate Co-ad
better better

[1] Athan et al., 2023. Clin Infect Dis
doi: 10.1093/cid/ciad707



Co-admin and programme timing

* To offer the best protection, e plan on a similar basis to last e flu vaccine effectiveness can
we are asking systems and Autumn wane in adults
providers to vaccinate as e work on the basis that the e JCVI have advised moving
many people as possible COVID-19 and adult flu the start of the programme
during September and programmes will commence for most adults to the
October 2024 prior to the in early October. This beginning of October.
expected RSV season. maximises the opportunity for e This is on the understanding

[COVID-19 and flu] co-

o i that the majority of the
administration

vaccinations will be
completed by the end of
November, closer to the
time that the flu season
commonly starts

1. GOV.UK/government/publications/respiratory-syncytial-virus-rsv-vaccination-programmes-letter
2. England.nhs.uk/long-read/preparations-for-an-autumn-winter-2024-25-flu-and-covid-19-seasonal-campaign
34 3. GOV.UK/government/publications/national-flu-immunisation-programme-plan-2024-t0-2025
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Older adults RSV programme eligibility criteria

Inclusion

adults turning 75 years of age on or after 1 September 2024 until their 80th birthday

a one-off catch-up campaign for those already aged 75 to 79 years old on 1 September 2024 should
be undertaken at the earliest opportunity with the aim of completing the majority by 31 August 2025

adults who turn 80 years of age between 2 September 2024 and 31 August 2025 (i.e. within the 1st
year of this programme) remain eligible up to and including 31 August 2025

single dose

year-round programme

Exclusion

under 75 years of age
80 years (except catch-up cohort above) or older

36

RSV vaccine and healthcare practitioner documentation: older adults programme webinar July 24



Abrysvo® Pre-F RSV vaccine

* a non-live bivalent recombinant vaccine
* manufactured by Pfizer

 manufacturer have advised vaccine does not
contain animal products

» full list of vaccine components and excipients in
the Abrysvo® Summary of product
characteristics (SPC)

* black triangle label
* Prescription only Medicine — PGD/PSD required

37 RSV vaccine and healthcare practitioner documentation: older adults programme webinar July 24


https://www.medicines.org.uk/emc/product/15309
https://www.medicines.org.uk/emc/product/15309

Vaccine ordering

Ordering
* via the ImmForm website
» should be ordered regularly throughout the year

 the same Abrysvo® vaccine will be used for both the older adult and the
vaccination of pregnant women programmes. They will be listed as separate
items on ImmForm and the vaccine allocated for each programme should be
ordered and managed independently where possible.

38 RSV vaccine and healthcare practitioner documentation: older adults programme webinar July 24


https://portal.immform.phe.gov.uk/Logon.aspx?returnurl=%2f
https://portal.immform.phe.gov.uk/Logon.aspx?returnurl=%2f

Vaccine preparation

Each pack of Abrysvo® RSV vaccine
contains:

- powder for 1 dose in a vial
* solvent (water for injection)
- vial adaptor

» 25G 25mm needle (suitable
alternatives can be used if required)

Manufacturer’s instructional video for storage and
preparation of the administration of Abrysvo

39 RSV vaccine and healthcare practitioner documentation: older adults programme webinar July 24


https://www.pfizerpro.co.uk/medicine/abrysvo/dosing/preparation
https://www.pfizerpro.co.uk/medicine/abrysvo/dosing/preparation

Healthcare practitioner resources

All UKHSA healthcare practitioner resources relating to RSV vaccination for older
adults will be available in the UKHSA RSV immunisation programme collection.
* the Green Book: Immunisation against infectious disease: RSV Green Book
chapter (27a)
- |nformation for healthcare practitioner’s guidance
* Training slide set
- Patient Group Direction (PGD): RSV vaccine

+ Pfizer Abrysvo® vaccine preparation instructional video
» Pfizer Abrysvo® Summary of product characteristics

40 RSV vaccine and healthcare practitioner documentation: older adults programme webinar July 24


https://www.gov.uk/government/collections/respiratory-syncytial-virus-rsv-vaccination-programme
http://www.gov.uk/government/publications/respiratory-syncytial-virus-the-green-book-chapter-27a
http://www.gov.uk/government/publications/respiratory-syncytial-virus-the-green-book-chapter-27a
https://www.gov.uk/government/collections/immunisation-patient-group-direction-pgd
https://www.pfizerpro.co.uk/medicine/abrysvo/dosing/preparation
https://www.medicines.org.uk/emc/product/15309/smpc#gref

RSV immunisation
programme for
older adults:
Programme
Delivery

Caroline Temmink




Background: what is NHS England’s role in the delivery of
the RSV immunisation programme?

NHS England leads the NHS in England to deliver high quality, equitable services for all.

NHS England regional teams are responsible for working with Integrated Care Boards (ICBs) to commission and pay
practices to deliver the RSV immunisation programme.

To support delivery of the RSV immunisation programme, NHS England is developing a short guidance document for
practices.

NHS England will work with UKHSA and DHSC to launch a public facing communications campaign to encourage uptake
of the RSV vaccination amongst eligible groups.
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Programme Delivery Model.
-

Who will be eligible for the RSV Adults turning 75 years old on or after 1st September 2024 (routine programme).

vaccine?
Adults aged 75- 79 years old as of 31st August 2024 (catch-up programme). In line with JCVI guidance, individuals will
remain eligible until the day before their 80th birthday, with the exception of people who turn 80 in the first year who have
until 31 August 2025 to get vaccinated.

When should the RSV vaccine be Routine programme: The RSV vaccine should be offered to eligible adults all year round.

offered?
Under the terms of the Network Contract DES, practices will be able to collaborate within their Primary Care Networks to
provide vaccination during core and enhanced hours to their collective registered population.

Catch up programme: The RSV vaccine should be offered to eligible adults all year round. The expectation is that the
catch-up activity will be undertaken at the earliest opportunity with the aim for the majority to be completed in the first year.
To offer the best protection, providers are asked to vaccinate as many people as possible during September and October
2024 prior to the expected RSV season.

Under the terms of the Network Contract DES, practices will be able to collaborate within their Primary Care Networks to
provide vaccination during core and enhanced hours to their collective registered population.

Who will be responsible for delivery of ~ General practice will be responsible for delivering the RSV older adult immunisation programmes. The service will be
the RSV vaccination? commissioned as a component of Essential Services with practices who will be required to proactively call/recall and provide
vaccination to eligible patients, including their registered patients residing in care homes.

Contractual requirements (including payment arrangements) will be set out in a revised Statement of Financial Entitlements
(SFE).

Will there be a service specification for A service specification for general practice will not be provided as it will be an essential service. NHS England are currently 3

the older adult RSV programme? developing a short guidance document covering further helpful information for practices, including details on payment
Aarrannamaoante throtinh CDEC and CODRDC



Programme Delivery Model.
-

Who will be responsible for inviting  Practices will be responsible for proactively inviting individuals for their vaccine when they become eligible (i.e.

eligible people for their RSV
vaccine?

Who will be responsible for
booking vaccination
appointments?

How will supply of the RSV
vaccine be managed?

from an individual’s 75th birthday).

Practices will also be responsible for proactively inviting individuals aged 75-79 years on 31 August 2024 as
soon as possible. The expectation is that the catch-up activity (for adults aged 75-79 years old as of 31st
August 2024) is undertaken at the earliest opportunity with the majority completed in the first 12 months of the
programme.

Practices may consider liaising with their GPIT supplier to determine whether they are able to provide
practices with a template to identify eligible patients.

Practices must ensure that all eligible adults who request an RSV vaccination are offered an appointment.

Practices should order Abrysvo® online via the ImmForm website.

Abrysvo® will be available to order from 1st August 2024 and practices will be able to monitor their orders and
deliveries through ImmForm.

It is recommended that providers order no more than 2 weeks' worth of stock.
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Programme Delivery Model.
-

Can the RSV vaccine be co-
administered with other vaccines?

Older adults:

Abrysvo® should not be routinely scheduled to be given to older adults at the same appointment or on the
same day as an influenza or COVID-19 vaccine.

Abrysvo® can be given at the same time as pneumococcal, shingles vaccine and any live vaccines
No specific interval is required between administering the vaccines.

If it is thought that the individual is unlikely to return for a second appointment or immediate protection is
necessary, Abrysvo® could be administered at the same time as influenza and/or COVID-19 vaccine.

Pregnant women:
Abrysvo® should not be routinely scheduled with other vaccinations in pregnancy.

Pregnant women can have Abrysvo® co-administered with inactivated influenza vaccine, COVID-19 vaccine
and/or anti-D immunoglobulin, if necessary. When more than one vaccine is administered, it should be at
different sites, preferably different limbs.

If a pertussis containing vaccine has not been given by the time of attendance for Abrysvo® RSV vaccine, both
vaccines can and should be given at the same appointment to ensure prompt development of immune
response.
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Roles and responsibilities

Providers are responsible for:

« Ensuring that they have read the information for Healthcare Practitioners document and the RSV training slide set.

Ensuring that the template PDG is approved before 15t September 2024.

|dentifying older adults and informing them of their eligibility for the RSV vaccine, and proactively recalling
individuals. This includes signposting them to relevant NHS resources such as the patient information leaflet.

« Ordering vaccines via the ImmForm website. Practices should ensure that there is an ImmForm account set up for
their organisation.

« Ensuring all eligible older adults who request an RSV vaccination are offered an appointment, this includes patients
resident in a care home. Appointments should be delivered in a suitable and appropriate location.

« Administering RSV vaccinations.

« Ensuring vaccination events are recorded onto GPIT systems.
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Respiratory Syncytial Virus Programme Letter

Correspondence

Introduction of new NHS vaccination
From 1 September 2024, a programmes against respiratory syncytial
vaccination for Respiratory Syncytial virus (RSV)

Virus (RSV) will be available for:
1. Older adults aged 75 to 79

2. Pregnant women who are atleast  |...
28 weeks pregnant e o

Programme for pregnant
women to protect infants

Trust:

Annexe A. Detailed information
and guidance for healthcare ) ) )
professionals = Older adult » chief operating officers

1 programme dical di t
More details can be found on the RSV x| ¢ edetrec:
and guidance for healthcare

programme letter on GOV.UK.

vaccination forinfant « head of midwifery
protection programme

s chiefexecutives

Annexe C. Detailed information Integrated Care Boards (ICB):
and guidance for healthcare

professionals - both e chiefexecutives
pragrammes

+ chiefoperating officers
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https://www.gov.uk/government/publications/respiratory-syncytial-virus-rsv-vaccination-programmes-letter/introduction-of-new-nhs-vaccination-programmes-against-respiratory-syncytial-virus-rsv
https://www.gov.uk/government/publications/respiratory-syncytial-virus-rsv-vaccination-programmes-letter/introduction-of-new-nhs-vaccination-programmes-against-respiratory-syncytial-virus-rsv

RSV Collection on GOV.UK

Respiratory syncytialvirus (RSV) is an enveloped RNA virus, in the same
family as the human parainfluenza viruses and mumps and measles
viruses. RSV is one of the common viruses that cause coughs and colds in
winter. RSV is transmitted by large droplets and by secretions from contact
with an infected person.

The RSV Collectlon holds a range Of Infants Lfnderoneye.arofagearjdtheelderly.areaFthegreatestriskof

developing severe disease. While most RSV infections usually cause mild

I nfo rm atl O n O n th e p rog ram m e fo r th e il!ness. infants aged les; t.hlan 6 monthsfreguent!y develop the _rnost severe

disease such as bronchiolitis and pneumonia, which may result in

pu bllC and prOfeSS|Ona|S hospitalisation.

From1September 2024, 2 new respiratory syncytial virus (RSV) vaccination

ThIS InCIUdeS the fOIIOWIng programmes will be introduced:
d O C U m e n tS : Programme for older adults aged 75 to 79 years old

Alladults turning 75 years old on or after1 September 2024 will be eligible for
1 RSV Va.CCI natlon Prog ram me the routine programme and should be offered a single dose of the RSV

" vaccine. A one-off catch-up campaign for those already aged 75 to 79 years
Le‘t‘te r old on1September 2024 will be undertaken at the earliest opportunity.

Programme for pregnant women to protect infants

2 " \]CVI adVICe On a RSV VaCCI na-tlon Allwomen who are at least 28 weeks pregnant (the eligible cohort) on 1
p rog ram m e September 2024, will be offered a single dose of the RSV vaccine. After that,

pregnant women will become eligible as they reach 28 weeks gestation and
3. RSV for older adults leaflet and

remain eligible up to birth.
pOSteI‘ Programme documents

Correspondence

4 . R SV fo r p reg n ant WO m e n Ie a-ﬂ et E:Jsﬂ;a;t;rf syncytial virus (RSV) vaccination programmes letter
and poster

RSV immunisation programme: JCVIl advice, 7 June 2023 (updated 11
September2023)

11 September 2023

ndependent report
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The programme

DHSC will announce two new routine RSV
vaccination programmes

2. Older adults turning 75, alongside a catch-up
programme for 75—-79-year-olds.

* The vaccination programme will commence from September 2024
* The offer will be all-year-round (not seasonal)
* The offer is a one-off offer for adults. For pregnant women it is offered in every pregnancy.

« Delivery model: Older adults from GPs & some community pharmacies. Maternal is
through commissioned services.

51 Presentation title




Objectives and audiences

1. Raise awareness among key audiences about the programmes:
- Expectant mothers & wider family
 Older adults & wider family
» Healthcare professionals (GPs and Imms professionals)
« Key stakeholders including RCPCH, RC Midwives, RC Nursing, RCGPs, Health
Visitors, Maternity Action & Age UK
2.Encourage high uptake of the RSV vaccine in eligible populations

3.Maintain credibility of new vaccine and reassure audiences and stakeholders about
safety

4.Ensure clear messaging for expectant mothers on how the new vaccine is scheduled
Into the existing maternal vaccine programme.



Key Messages

(Note these will be refined for different audiences)

Maternal:

e From September 2024, pregnant women can have a vaccine to help protect their babies against RSV
(Respiratory Syncytial Virus)

e You should be offered your vaccine around the time of your 28-week antenatal appointment

e Studies have shown the RSV vaccine is very safe for you and your baby

e Avaccine is needed in every pregnancy to give your new baby the best protection

Older Adults:

e Asingle dose of vaccine will help to boost protection as you reach an age group at highest risk of serious RSV
infection.

e Everyone turning 75 years old on or after the 1 September 2024 will be offered a single dose of RSV vaccine.

e For the first year of the programme, the vaccine will also be offered to those who are already aged 75 to 79

years on 1 September 2024.
e RSV vaccine is given all year round



RSV leaflet for older adults

&
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 This guide to the RSV vaccination Your auide to the
for older adults aged 75 to 79. It RSV \?accine for
contains the rationale for the
R older adults
programme, who is eligible and P
when they should have their RSV e
vaccine, safety and effectiveness, e
where to get more information and

the symptoms of RSV.

* This leaflet can be ordered using
product code: C24RSVO1EN

Information on the free RSV vaccine for people who:
+ turn 75 years of age on or after 1 September 2024
- are already aged 75 to 79 years old on 1 September 2024
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https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sguidetothersvvaccineforolderadults

It's time for your RSV vaccine poster

There is a poster aimed at older

adults to promote the RSV vaccine.

Copies should be ordered and
displayed in any setting for older
adults including those offering the
vaccine.

You can order copies of this poster
using product code: C24RSVO1EN
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Your guide to the

RSV vaccine for
older adults - Wi

SN »
S

How to protect
yourself by having the

Respiratory Syncytial
Virus (RSV) vaccine

Information on the free RSV vaccine for people who:
Mm75yearso¢ageonorafter130pmber2024
- are already aged 75 to 79 years old on 1 September 2024



https://www.healthpublications.gov.uk/ViewProduct.html?sp=Sguidetothersvvaccineforolderadults

RSV Leaflet for older adults — translations and

accessible versions currently being produced

The poster and leaflets will also be available in a range

Translations of the leaflet will be accessible formats:

gvailable_ to order_and down_load 1. BSL video (product code: C24RSV03BSL)
:QlljGg)r?;];\?%rﬁ;aezlg’(gﬁnn&ﬁilg d), 2. Large print (product code: C24RSVO3LP)
Chinese (traditional), Dari, Estonian, 3. Audio (product code: C24RSVO03AU)
Farsi, French, Greek, Gujarati, Hindi, 4. Braille (product code: C24RSV03BR
Italian, Latvian, Lithuanian, Nepali,

Panjabi, Pashto, Polish, Portuguese,

Romanian, Romany, Russian, Somali, Training and guidance slide set and health professional
Spanish, Tagalog, Tigrinya, Turkish, guidance, Green book chapter, will be published

Twi, Ukrainian, Urdu, Yiddish and shortly.

Yoruba.

PGD will be published later and be available to
download in advance of the start of the programme.

56 RSV programme publications update July 2024




Where to find the RSV publications to order — free

service for all settings including those vaccinating

o Health publications
oy !lZlB website

[ Home | Free service

® About his site Deliveries 3-5 working

On this website you can order and download publications created by The Department for Health and Social Car

WE

Health Security Agency (UKHSA) d [ )

ays . a1
oy
.l

The Green Book has the latest information on vaccines and vaccination procedures, for vaccine preventable inf EEE [ ]
.

newsletter that features all our new publications, Green Book chapter updates and the latest developments in - .
view past issues here and register to receive the newsletter S h O rt I I n k
n

Health Publications https://grco.de/healthpubs
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Search' %
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accination
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health professionals
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after pregnant women
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Now
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https://www.healthpublications.gov.uk/Home.html
https://www.healthpublications.gov.uk/Home.html
https://qrco.de/healthpubs

Have you registererd for Vaccine Update — Immunisation

bulletin — RSV special issue coming soon

J?Health Vaccine Update

Security

Vaccine Update

COVID-19 special » Issue 330 June 2022

%uwm Vaccine Update
Security

Issue 324 - November 2021

Special edition - Special edition - Special edition - Special edition - Special edition - Special edition

Issue 326 - April 2022

Gay and bisexual men
and those aged 15 and
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HPV vaccine
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CQC endorsed — ‘registering and reading Vaccine
update is one of the indicators of best practice’
https://www.gov.uk/government/collections/vaccin

e-update

Audience:

Screening and immunisation teams, clinics, GP
practices, practice nurses, midwives, student
nurses, health professionals and anyone with an
interest in the UK vaccination programmes.

One stop shop for policy, supply or vaccine
programme implementation including the training,
guidance documents, examples of best practice,
implementation guidance and patient facing
resources to promote the campaign.

Register for the free bulletin here: Sign up to
receive the Vaccine update newsletter.



https://www.gov.uk/government/collections/vaccine-update
https://www.gov.uk/government/collections/vaccine-update
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Co-administration of Abrysvo® with other
vaccines for older adults*

Vaccine Routine co-administration Interval between vaccines
acceptable

Seasonal influenza Not routinely recommended no specific interval
(could co-administer if unlikely
individual would return for subsequent
appointment or immediate protection
required)

COVID Not routinely recommended no specific interval
(could co-administer if unlikely
individual would return for subsequent
appointment or immediate protection
required)

Other inactivated/non-live vaccines Yes Concomitantly or any interval
(e.g. Pneumococcal, Shingrix)

*guidance specific to older adults RSV programme
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